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A Risk Analysis: 


A presentation of potential auditable 

risks identified in the Medical Board's 


Central Complaint Unit. 
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Medical Board Complaint Analysis: 

(Elapsed time to conduct the entire investigation) 

The Medical Board closed 3,599 complaints from 
January 1, 2011 to June 30, 2011. 

The Board reports show that on average, the board 
took 4.3 months to close the 3,599 complaints. 

Of the 3,599 complaints, 416 took at least 12 months 
to close. 

In terms of months to close (MTC), the top 20 ranged 
from 30 to 67 months. 
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416 By Priority Code 
(Elapsed time to conduct the entire investigation) 

Ul- Highest Priority (Negligence alleging death 

U and U1 represent 63 percent of the 416 total. 


or serious bodily injury to the patient. 


U3 - Excessive prescribing or repeated acts of 

prescribing without a "good faith" exam . 


U4 - Sexual misconduct with one or more 

patients during the course of treatment or 

exam. 


U "Urgent" - Under-treatment of pain, 

allegations of physician mental or physical 

illness, diversion program dropouts, felony 

convictions and self-use of drugs/alcohol. 


H "High" - Conviction of a crime other than a 

felony, prescribing without a "good faith" exam, 

investigations/complaints not involving patient 

injury, etc. 


• 	 R "Routine" - False/misleading advertising, 
failure to release medical records, patient 
abandonment, fraud, etc. 
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CCU Specialty Reviewer Process 


During 2003, the CCU began implementing a 
new Specialty Reviewer process (SB 1950). 

SB 1950 requires that before any quality of care 
complaint is referred for field investigation, it 

must be reviewed by a "medical expert". 

In 2008/09, only 348/1927 (18 percent) were 
referred for a field investigation . 
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The CCU Botti neck: 


41 	 The pe i Ity review pro ss quire m dical 
speci list t review a complaint erior to th CCU 
referrin th ca for in sti tio.. e 

41 	 Durin 2008/09, the CCU nt 1,9 7 c es m di 
sp cialists for review. 

41 Of th 1,92 only 3 (18%) we referred to 

investigation or erose ution. 


41 Of the 48, 48 (14%) took longer than six months for 
th medi I p ci list review. 

nlthou h the d ta u ed for the bove an Iysi is few 
yea old, overall complaint tistics between fis 
ye rs 008-09 and 010-1 comea favorabl 
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FY 2008/09 

vs. 


FY 2010/11 

Overall Average 

Days to Complete 
ALL Cases 

Average Days to 
Complete Complaint 

in CCU 

Average Days to 
Complete Case 
Review by MC 

FY 08/09 FY 10/11 FY 08/09 FY 10/11 FY 08/09 FY 10/11 

July 139 142 73 73 51 53 

August 134 130 76 69 48 55 

September 131 128 75 71 46 56 

October 131 133 75 70 49 55 

November 128 132 76 72 49 54 

December 128 132 75 73 49 52 

January 128 134 75 74 49 51 

February 128 134 76 72 49 50 

March 131 135 76 73 49 49 

April 132 135 75 73 49 48 

May 133 135 75 72 49 47 

June 135 136 75 74 48 46 

Average 132 134 75 72 49 51 
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The CCU Bottleneck: Areas of 

Risk/Concern 


l-.-:-_- :- .'> .. Complaint cases may not be 
adequately prioritized. 

<:C:P:tT:lpJail1t cases may not be assigned
.. ....... . _ .... -


Iy fashion to a medical 
specialist. 

,' :hlg::r:eports are missing 
·dtliatiori:.infOrmation. . . . . . . . 

....... 
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Complaint cases may not b 

adequately prioritized. 




mplaint cases may not b sign d in a tim Iv fashi 

to medical eciaIL.. ~. 

eAc rding U d from 008/09 sh ing tn avera 
days to ign e to medical p cialist, s me ta 

are th 60 days. 
e 	 In m ny of t case wh re th sp cialty review p cess 

take more th n 60 days campi , the majority of tne 
time th se si n the U helf I n r th n the m dical 
sp i list ta to revi wit. (N wer data from th urre t 
fiscal r shows case m be s nding I time waiting 
on the U shelf.) 

e 	 \l\lith a b r prioriti tion m, th CU may b ble 
get hi h r pri rity cas s out to m ical s ialists i I ss 
time. 

e In CCU sh uld also lore wh ther th number of 
edi I peci Ii are sufficient nd recruit if nece rYe 



Medical specialists m y have th case 

too Ion 


• ccu d a reve I the pro akes b e 
4 d ys. 

• Th C U Overdu Cases port identifi s case 
15 d overdu a m di I 

co ultant h d h cas r he 30 d Ilow 
by h reportin system. h CCU b ins to t k 
overdue case after they have been with the 
c n ultant for least d ys. (30+1 ) 

• In U may want to revi medical p ciali 
con cts or follow-up mo frequ n Iy 0 try nd 
reduc the m dical specialist delay. 



U ra in po are missing orioriti i 
informatio... 

• Th 
all 

CCU print an overdue repo to moni 
that are waiting a medic I p ci list 

nm nt. 

• Th 
d 

Dort Ii 
rd 

all urgent/non-urgent ca e in 

• h 

u 
Dort do s not show the u ncy I 

din cases. As a re ul non-u nt 
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